mucus and will supplement the mechanical action of the worsted far better than antiseptics, indeed by their coagulating action antiseptics will often frustrate the use of the worsted. The object is to wash away the germs, not to kill them in situ, which often means merely killing the superficial layer and leaving the deeper layers protected by a coagulum.
Unfortunately the shapes of the teeth will not allow of perfect cleansing. A transverse section at the neck nearly always shows two slight depressions interstitially, and over these worsted will bridge and so the adherent germs will escape. To meet this I use, and instruct the patient to use, the weak tincture of iodine (tr. iodi mitis) after using the worsted, painting it on the necks of all the teeth. The iodine is used every third day. It will stain, but what it stains is not the tooth, but the still adherent germs, and the stained layers can be scraped off at each periodical visit to the dentist. There will also often be larger areas inaccessible to the worsted, especially where gum-excision has been practised. An intelligent patient can be taught to rub these areas with small cotton-wool swabs wrapped on the end of a blunt dental probe, first with a cleansing solution and every third day with iodine.
I have made no attempt at a general review of all the known methods of treating pyorrhcea. I have put forward my ideas and methods and I leave it to others to refute or to supplement them.
Mr. E. STURRIDGE said that he considered the prevention of pyorrhcea more important than its treatment.
He did not agree with Mr. Turner in some things he had said, and would therefore only refer to those points on which he differed.
He was surprised to hear Mr. Turner advocate the extraction of four first molars at the age of 14-16 years to procure spacing of the teeth and prevention of pyorrhcea in later life. He was convinced that such procedure was more calculated to cause pyorrhcea in later life than to prevent it. His experience was that the most troublesome cases to treat were those which, from the loss of molars or pre-molars, had developed mal-occlusion and abnormal spacing of the teeth.
Undue stress was often the sole cause of starting periodontal disease at points in the denture where the periodontal attachments and alveolar bone were submitted to traumatic occlusion. The endless irritation from this resulted in chronic inflammation, and consequent formation of subgingival calculus on the roots of teeth so affected. He went to the greatest trouble in treatment to discover faulty occlusion, and to relieve undue stress by judicious grinding of teeth, and also by replacing missing teeth to restore balance of articulation.
He felt sure that no cure of pyorrhcea could be expected when teeth moved badly at their attachments on every closure of the jaws. He considered this aetiological factor one of the most difficult to diagnose and to overcome, and the deliberate establishment of it by extracting the four first molars in early life was a pernicious practice in his estimation.
With regard to alternate extraction of teeth he understood Mr. Turner only resorted to this practice in extreme cases. He had been shown one of these cases in progress of treatment, which at the time seemed to be doing well, the gums and attachment of the teeth being healthy, but he (Mr. Sturridge) would like to know what the effect would be in years to come.
The advantage claimed of producing cleansible spaces appeared doubtful, because the brush could not cleanse the interspaces; and whereas the use of tape between these teeth (which was better than three-ply worsted) was effective, nevertheless patients who would not cleanse ordinary spaces, where all the teeth approximated, were not likely to change their habits and be careful in regard to large spaces created for the purpose.
He did not think that iodine, or any antiseptic applied to the pockets and gum surface, would be sufficient to neutralize the bacteriological factor of pyorrhoea. It had been shown by the research work of Mr. J. G. Turner and Dr. A. H. Drew that bacteria infected the tissues and alveolar bone, as antiseptics applied to the tissue surface had no effect on deep-seated organisms, and reaction of the tissues must be slower (if they reacted at all) under the influence of infection. This was why he (Mr. Sturridge) advocated ionic medication in treating periodontal, disease; he knew of no other method of reaching organisms in the tissue, and considered it essential that the tissues should be sterilized as effectively as possible. He had good reason to be satisfied with this method of applying antiseptics.
Sir HARRY BALDWIN said he did not agree with Mr. Turner as to the inception of pyorrhcea. In his opinion the first thing to become inflamed and infected was the free edge of the gum, which became infected by the ordinary micro-organisms present in every mouth. This infection took place when the gum was low in tone owing to absence of friction. Friction of the gum, best carried out with a toothbrush, would absolutely prevent the onset of pyorrhcea. The gums must be frictionized all over-behind and before-every square inch of them, at least once and preferably twice a day. The only, antiseptic he used for this purpose was saline water. The friction acted by vitalizing the tissue. lt enabled the tissue to resist infection. It also enabled it to eliminate the germs when the tissue was not too heavily infected. Friction of the gum was essential to prevention and formed an integral part of treatment. He (Sir Harry Baldwin) would never think of extracting six-year molars and cutting spaces between the teeth to prevent pyorrhoea; and if Mr. Turner really intended young practitioners to follow him in this respect he thought his teaching dangerous. In the treatment of pyorrhcea ionization with sulphate of zinc or sulphate of copper was a valuable method; if a little cocaine were added to the solution the pockets were soon rendered quite insensitive and advantage could be taken of their distension after withdrawal of the cotton wool to remove much unsuspected tartar. Though tartar was a most important accessory in the causation and exacerbation of pyorrhcea it could not be said to be the actual cause. He had seen many cases of severe pyorrhcea where there was no trace of tartar. He had also seen many cases of severe pyorrheea where the jaws were well formed and the bite free from irregularities; where the patient was not a mouth-breather and where the patient had taken constant pains to clean the teeth but had taken equal pains to avoid any brushing of the gums.
